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NOTICE OF SALE OF SECURITIES SEC USE ONLY

EP 152008 PURSUANT TO REGULATION D, L™

THOMSON REUTERS SECTION 4(6), AND/OR i

UNIFORM LIMITED OFFERING EXEMPTION

Nawne of Offering  ([[] check if this is on smendment and name has changed. and indicate change.)

2008 OFFERING CF COMMON STOCK

Filing Under {Check box{es) that apply}: D Rule 504 [7] Rute 505 [7] Rule 506 D Section 4(6) D ULOE —

Type of Filing: m New Filing (] Amendment

e WRLIRRARS

Nnme of lssuer (D cheek i his is an amendment end name has chonged, nnd iadicale change.) 805
THE FIRM OF JOHN DICKINSON SCHNEIDER, INC,

Address ol Exeentive Ofiges {Number and Street, City, State, Zip Code) Tetephone Number (Ineluding Area Code)
2000 Hallister Drive, Libertyville, lliincis 50048 (847) 680-1000

Address of Principol Business Opcrations {Number and Strect, Cily, State, Zip Codc) Telephone Nomber {lucluding Area Cedc)
(if different from Executive Offices)

Bricf Deseription of Business
The developmenl, manufaclure, marketing, dislibution and sale of ostomy and other devices for the collection of bodily wastes and exudate |
and specialized predominately dispossable and plastic medica! devices and Identification products for use by institutions and individuals. |
Type of Business Orgonization

7] corpormion [ limited partnership, already formed D other (please specify):

(] business trust [ limited purtaesship, to be formed |

. Manily Year
Actunl or Estimated Dnte of Incorporation or Organization: [F10)  [BIR] [AAstual [] Estimoted
lurisitiction of Incorporntion or Otponization: (Enter two-lcticr U.S. Postal Service abbrevintion for State;

CN for Cannda; FN for other forcign jurisdiction) D)

GENERAL INSTRUCTIONS

Federal:

Vho Must File: Al issuers moking an offeriap of securities in refinnce on on exemptian under Regutation D or Scetion 4(6), 17 CFR 230.50) et seq. or 15U.S.C,
TN 6).

W¥hen To File: A natice must be Mifed no Inter tlan E5 days after the first sale of seeuritics in the offering. A notice is deemed filed with the U,S, Scecurities

and Exchange Commission (SEC) on the earlier ol the date it is received by the SEC ot the address given below or. il received ot thot nddress afier the date on
which i1 is duc, on the date it was mniled by United States registesed or certified mail to that address,

i¥here Ta File: U.S, Sccurities ond Exchange Commission, 450 Fifih Streer, N.W., Washington, D.C, 20549,

Capies Required: Fivg (5) popics of this notice must be filed with the SEC, one of which must be monunlly signed. Any copics not manually signed must be
phiotocopies of the manually signed copy or bear typed or printed signatures.

informatlon Reguired: A new filing must cantnin all information requested. Amendmenis need only report the name of the issuer nnd offering, any changes
thereta, the information requested in Part €, and any material changes {rom the information previously supplicd in Parts A and B, Pert E and tie Appendix necd
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

Stale:

This notice shall be used to indicate reliance on the Uniform Limited Offering Excmption {ULOE) for sales of scouritics in those states that have edopted
ULOE and that have adopted this form, [ssucrs relying on UL.OE must file a scparetc notice with the Sccurities Administrator in ezch statc where sales
are 1o be, or have been made. 17 a state requires the payment of a fee os a precondition Lo the claim for the exemptian, a fee in the proper amaunt shall
accompany this form. This notice shall be filed in the appropriote states in nccurdancc with state lzw. The Appendix to the notice constilutes a part of
this notice and musi be completed.

ATTENTION
Failere to file notice in the appropriate states will not result in a loss of the lederal exemplion. Canversely, failure 1o tile the
apprapriale federal notice will nol result In a foss of an avallable state exemption unless such exemplian is predictated on the
filing of 2 federal notice.

Perscns who respond to the coliection af Inlormation contained In 1his form are not
SEC 1972 (6-02) required torespond unless the farm displays a currently valid OME control number. 1



A BASIC IDERTIFICA

2. Eater the information requested for the fallowing:
s  Each promoter of the issuer, if the issuer has becn orgnnized within the past five years;
»  Ench beneficial owner hnving the power to vole or dispase, or direct the vote or disposition of, 10% or more of o class of equity securities of the issuer.
=« Euch executive officer and dizeetor of corporate isswees ond of corporate general and mannging partners of partnership issuers; and

»  Each peacral and managing partacr of parioership issuers.

Check Box{es) that Apply:  [] Promater  [] Beneficial Owner  [7] Exerutive Olficer Ditector ] General andfer
Managzing Poriner

Full Name (Lost name first, if individuol)
Fremgen, Richard ).

Dusiness or Residence Addicss  (Number and Sireet, City, State, Zip Cede)
4 Rising Trail, Sherman, Conneclicut 06784

Chuek BOX(CS) that Apply: Promoter Benelicinl Cwner Executive Officer Directar General and/ar
Mnnnging Pariner

Full Name {Last name first, if individual)

Haughl, Melvin R,

Business or Residence Address  (Number and Street, City, State, Zip Code)
2414 Scholte Straat, Pella, lowa 50219

Cheek Box(es) that Apply:  [[] Premoter 7] Beneficio] Owner (7] Excentive Officer  [7] Director  [] General ond/or
Mannging Pariner

Ful) Name {Lest name first, if individual)
Herbert, Alan F.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
2000 Hollister Drive, Libertyvilfe, illinois 60048

Check Box(es) that Apply: ] Promoter 7] Beneficial Owner  {7] Exccutive Olficer [ Directar [] Genemt andfor
Managing Portner

Full Name ¢Lost nonse finst, if individual)

Johnson, Shella R.

Business pe Residence Address  {(Number and Streer, City, Sinte, Zip Code)
2000 Hollister Driva, Liberiyville, linols 60048

Check Box{cs) lhat Apply:  [] Promoter  [T] Beneficinl Owner ] Eweculive Officer  [7] Director [0 Geoeral nndfor
Managing Pariner

Full Nome (Last name ficst, if individual)
Lindner, Elizabeth R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Site 23, Box ZRR1, TOM GKO Bowden, Alberia, Canada

Check Box{es) thol Apply:  [7] Promoter  {7] Beneficial Owner Executive Officer  [/] Director [] General and/or
Maznaging Purtner

Full Nume (Last nume first, if individuat)
Zwirner, Richard T.

Busincss or Residence Address  (Number and Surcel, City, State, Zip Code)
2000 Holllster Drive, Libertyville, lilinois 60048

Check Box(es) tha Apply: D -Promoter  [7] Beneficial Owner  [] Excculive Officer  [[] Director [J Geacral and/os
Maneging Pariner

Full Name {Last nome {irst, if individual)
The Firm of John Dickinson Schneider, Inc. Preferred Share Trust April 21, 1999

Business or Residence Address  (Number and Street, City, State, Zip Code)
2000 Hollister Drive, Liberlyville, lllincis 60048

(Use blank sheet, or copy and use pdditional eopies of this shest, as nccessary)
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© T, BASIC IDENTIFICATION DATA:

Enter the infonmnation requesied for the following:

!d

»  Each prommler of the issuer, if the issucr has been organized within the post five years;

e Each beneficinl owner having the power to vole or dispose, or dircct the vote or disposition of, 10% or more of 0 cluss of equity securities of the issuer.

= Each exceative officer and director of torporate issucrs ond of corporate geaeral and managing partncrs of partnership issuers; and

s Each peneral and managing pariner ol parinership issvers.

Check Box{es) that Apply: D Pramatec @ Reneticial Owner D Executive Qfficer {7} Diceetar D Generad andfar
Managing Parines

Full Nome (Lost name Rrst, if individual)

Hollister Employee Share Ownership Trust

Business or Residence Address  (Number and Street, City, State, Zip Codc)

2000 Hollister Drive, Libertyville, [llinois 60048

Check Box(es) that Apply: 7] Promoter  [7] Beneficial Owner  [7] Exccutive Officer [ Director  {T] General sndfor
Maonaging Partner

Full Name {Lost name first, if individuat)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Bencficia) Owner  [[] Exccutive Officer  [T] Director [ ] General endfor
Managing Pariner

Full Name {Last nome first, if individual)

Busincss or Residence Address  {Number and Streer, City, Stote, Zip Code)

Check Bax(es) that Apply:  [7] Promoter  [] Beneficial Qwner  [7] Exccutive Officer  [] Directar [] Genzral ondfor
Managing Portner

Full Name (Last name first, i individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter [} Beneficial Owner  [7] Exccutive Officer  [] Director [[] Gencral and/or
Managing Partner

Full Name (Last nzme [first, if individoal)

Business or Residence Address  (Number and Street, Cily, State, Zip Code)

Check Box{es) that Apply: ] Promoter D Benefizin) Owner [:} Exccutive Olficer [} Director D General ond/or
Mennging Porines

Full Name {Last name first, if individuol)

Busincss or Residence Address  (Nwimber and Street, City, Siote, 2ip Code)

Check Box(es) that Apply: [_—_] Fromoler [:| Beneficiol Owner D Exccutive Officer Drcctor E] General and/or

Managing Pariner

Full Name {Last name first, if individual)

Business or Residenee Address  (Wumber and Screet, City, State, Zip Codle)

{Use blank sheet, or copy and use additionn] copies of iis sleet, 05 necessary)
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'

. Mas the issuer sold, or does the issuer intend to scit, to non-accredited investors in this offering? .. iseseneeennee.

Answer also in Appendix, Column 2, if filing uader ULOE.

[38)

What is the minimum investment that will be accepted from any IndividUal? oot e rrarsesanaanes

3. Docs the offering permit joint ownership of & single unit?

............. U

4. Enter the information requesied for each person who hns been or will be paid or given, direetly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
1f'a person Lo be listed is an associnled person or agent of o broker or dealer registered with the SEC and/or wilh a slate
or slates, list the name of the broker or dealer. 1F more than five (5) persons (o be listed arc associated persons of such
a broker or dealer, you may sct forth the information for that broler or dealer only.

Yes No
C @
s 2,423.55
Yes No
Il b

Full Name (Last name first, iF individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Lisied Hus Selicited or Intends to Salicit Purchaosers

{Check *All States" or check individunl SIAtES] .o e rsssesas st eessmssensereren “ [C] Al States
OK
&n WA

Full Name (Last nome firsy, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cade)

Name of Associcted Broker or Dealer

States in Which Person Listed Hos Solicited or Intends to Solicit Purchasers
{Check “AH Stotes™ or check individual SLaEES) oo resssssmenine . temsrimsseisensmennen ] All States
(L]
ME
WA Wi

Full Name (Last name first, if individual)

Business or Residenct Address (Number and Street, Cily, State, Zip Code)

Name of Associated Broker or Deuler

Staies in Which Person Lisied Hus Selicited or Intends 1o Solicit Perchasers
(Check “All States” or cheek Individual SIIIES) v eesminsiessiosessmmesssisstsessssmsisessssssoss rosneesscnee pres st e e varaens [ All States
B
Y] OK
SD

(Usz blank sheet, or copy and use additional copics of this sheet, os necessary.)
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T orrERG Tl VIR OF DVEST O, BXPEYSES TR GO O Froc

1. Enter the aggregate offering price of securities incloded in ¢his offering and the total amount already
sold, Enter “0" if the gnswer is “none” or “zero,” If the transaction is an exchonpe offering, check
this box "] and indicaze in the columns below the amounts of the securitics offered for exchange and
afready exchanged.

Aggrepale Amount Already
Type of Security Offering Price* Sold*
DDA et oeer e s stk s 5085 01541518858 e e et R 1 s e s 0.00 s 0.00 .

g 362,078.37  § 304,882.59

Convertible Sceuritics (INCIUGHIT WAETRIIS] c..cvovevsrecreasssersrerersasssarirssessomtreasss sererersesesservessesesssaess sacos __ s
Partnership Interests ... .5 b K
Other (Specify .. 5 $

TOUAD weverirmsetersecesiesscoeni st e casarsasssssssssassssss pensetsensshasases s sossesasmssis Lot simms metshmsmmntvas st st s1ass o s 362078.37 ¢ 304,882.58

Answer also in Appendix, Column 3, i iling under ULOE.

2, Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggrepate dollar amuunts of their purchases. For afferings under Rule 504, indicate
the number of persons who have purchosed securities and the agpregate dollar amount of their
purchases on the total fines. Enter *0” if answer is “none” or “zerp.”

Aggregnie
Number Doflar Amount
- Investors* of Purchases*
ACCIEAIET INVESLALS toittirieititetceemncseseeemrarrisasri s sas s srarrsssenssaens senss Freraeasassenasssassssermasassemssaseseastshas 11 5 _304,6882.59
NoN-2eeTediIEd TOVESLDLS ..ot ricverrrscrsrcenrerrsssrrcsmmmmasssnsssrimsssssssss mans . D s 0.00
Total {for filings under Rule 304 0nly) ccvereerremnsesrronss 3
Answer also in Appendix, Column 4, if filing under ULOE,
1. Ifthis filing is for an offcring under Rule 304 or 503, enter the information requested forall securitics
sold by the issuer, Lo date, in offerings of the types indicated, in the twelve {12) months prior to the
tirst sale of securitics in this offering. Classity securities by type listed in Part € — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REGUIALION A 11uiitvrniiirieirrrarias s rtsae tosaon tttn hn o s e s v a4 ¢ sErbsRebtseren s aras anasian s s benaraen b
TOLEE 1uva s ves ettt r e e e e s 5 0.00
4 a. Furnish a stotement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amouonts relating solely to organization expenses of Lhe insurer,

The information may be given as subject to future contingencies. [f the amount of an expendiwre is

not known, furish on estimate and check the box to the {eft af the estimate.
Transfer ABCAL’S FEES vt resse s s st sssnase s sesssasans O %
Printing and Enpraving COSIS ..o errcereem s ses et s sssstsansrssr e e esesres s resrasssssssssssass s sasssasssmtssensesesn 0o e
LRI FEES ittt nie et s st s e assns st s tuensssses st seras e smssssasassaes [z s 35,000.00
ACCOUNLING FEES oottt isssnrssarsranss canas s enrsss st psss et sas rras sensrasens onss savasaspeas O s
Engincering Fees cverrivenen, Fe et AR AR SE AR L RARS £ SR R ORA L2440 g anh L1441 IR PR LAY 4214 be Bk it s e s st s et sean O s
Sales Commissions (specify finders’ (ces sépnrulc!y) Nha et aam e aems s e O s
Other Expenses (identify) Blue Sky Fees, photocopying, document defivery @ $ 750.00

TOLAL v aemtesse st sba et sse s ettt s s et et e e ee s sas e es SR £ RS sE R rA s Reres VAR e e s AR R RO R SRR RO REA R RS 7 ¥ 39,750.00

*Sce also the Addendum attached herelo.



TGERRING TCE NONIRER OF VATl

b.  Enter the differcnce between the appregate offering price given in response to Part € — Question 1
and total expenses furnished in response 1o Part C — Question 4.0 This difference is the “adjusted pross 322 328.37
proceeds 1o e ISSUER v s e

5. Indicate below the amount of the ndjusted pross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check thebox to the lefi of the cstimate. The total of the payments listed must equal the adjusied gross
proceeds to the issuer set farth in response to Part C — Question 4.b above.

Poyments to
Officers,

Directors, & Payments to

Affiliates Others
Salories and (€65 v et s b e s ab R are R 03 0os
PUFCRASE OF FEA1 LEIBIE 1o vau et eitisstseece e sttt et s bbb bk ot s oetRd S AP M AL bbb e g s s
Purchase, rental or leasing and instaltation of machinery
and cquipment ..., . b bt e e as Os
Construction or leasing of plant briklings and FACIlIES v s 0s
Acquisition of other businesses (including the value of securilies involved in this
offering that moy be used in exchange {or the asscls or secorities of another
issuer pursuant (0 @ MEFEEr) voereremees ereress et smnrgaserseases s Os
RepPaYMENL 0F INGCBIEONESS cooeaie i senis et st st sst s s s st et Esams s s s Ms Os
WOEKINE LRIl veersvsssrasesseseessssssssssssssssspemsssssssosssnsmssssssossoserens e 0s [7)5_322.328.37
Other {specify): s 0Os

....... as s

COlUMA TOMIS 1o e esreene s smnesos e ~[]5.0:00 7 s_322,328.37
Total Payments Listed (column totols added) /8 322,328.37

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signalure constitutes an undertoking by the issuer (o furnish to the U.S, Scewritics and Exchange Comimissian, upon wrillen request of its stalT,
the information furnished by the issucr to any non-accredited investor pursuant to poragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signaturef | * < Date
THE FIRM OF JOHN DICKINSON SCHNEIDER, IN{ S&W 03-05-08

Nnne of Signer {Print or Type) Title of Signer (Prﬂor Type) &
Oian J. Thielltz Secrelary
ATTENTION

Intentional misstatemenis or omissions of fact consiitute federal criminal violations. (See 18 U.S.C, 1001.)




Addendum to Form D:

In addition, an aggregate amount of approximately $§200,000 in restricted stock grants are being
made this year (or have already been made this year) to various accredited investors who are
directors, officers and/or key employees of the issuer and/or one or more of its direct or indirect
subsidiaries. Such grants when made are subject to certain conditions, restrictions, and/or
vesting requirements, which may impact their value and determine whether or not such value is
ever actually received by any such recipient (e.g., fallure of a recipient to meet various
performance, conduct and/or vesting requirements may resuit in the effective forfeiture of such
recipient’s grant); and in 2008 there have vested an aggregate of $150,000 in share value of
grants made in prior years to such investors. Such grants are given as additional compensation
for services being rendered and/or as inducements for behavior that the issuer deems beneficial
and supportive of its long-term interests and those of its direct or indirect subsidiaries. No
monetary payment is required from such grant recipients to pay for such grants, so neither the
issuer (nor any of its direct or indirect subsidiaries) receives any funds from such grantees in
payment for such grants. At the present time, it is not expected that more than 35 persons are or
shall be included among such recipients in 2008. -




